MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM RECEIVED
. INTOX EC/IR I1 MAINTENANCE REPORT By Carof Day at 1:03 pm, Aug 04,2014 |3
Complete thiz report at the time of the regular monthly preventive maintenance check {not te exceed 35

days). Complete this report whenaever the instrument is serviced or repaired and whenever it is placed
into service. Retain tha original and send a copy within 15 days to the Breath Alechol Program, DHSS,

INTOX BC/XR I¥ SN HAME OF AQENCY DATE OF INSPECTICN
12697 Foristell Police Depart 08/04/2014
LOCATION OF THSTRUMEIT {STHEET AMD CITY) TIME OF INSPECTION
30 First Street Foristell, Mo 63348 12:46 CDT

CHECRLIST: Pilace a mark in the bhox by each item Lf found to be satlisfactory or is operating within
eptablished limits. (Write in obsexrved valuas where deterimined}. Unmarked items must be corrected
befora using instrument. ’
E{DIAGNOSTIC RECORD

LZ]BLANK CHECK mcoz CHECK
EFC 1 TEMP mFLOW CHECK
ESRC‘ TEMP E]FCB CHECK
DET TEWP Egcac COMP CHECK
mBT TEMP mCRC CAL CHECK
STD 2 TEMP EﬂPRINT TEST

mE‘I‘H CHECK
BREATH ANALYZER ACCURACY STANDARDS

" JSTMULATOR SOLUTION E]COMPRESSBD ETHANOL-GAS MIXTURE
ESTANDARD SUPPLYIER Intox LOTH AG326802 EXP. DATE 09/25/2015
DSIMULATOR TEWMP (34°C +0,2°C) SIMULATOR S/N SIMULATOR EXP DATE

mCALIBRATION CHECK - {ONLY ONE STANDARD 1S TO BE USBED PER MAINTENANCE REPORT)

Run three tests using a standard solution. ALl three tests must be within +5% of the standard value
and must have a spread of .005 oxr less. Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHED}

0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE

©.08% STANDARD - WUST READ BETHEEN ©¢,076% AND 0.084% INCLUSIVE

0.04% STANDARD - MUST READ BETWEEN 0.038% AND §,042% INCLUSIVE

TEST 1 ™ 0,080 g/210L l TEST 2 ** 0,080 g/210L I TEST 3 % 0,080 g/210L
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES BINCE THE LAST MAINTENANCE REFORT:

RERUSALS 1 I 0-.04 ] +05~-,09 1 .10-,14 5 «15-,19 3 | OVER ,19 0
Tt DESCRIBE ANY ALTERATION OR WODIFICATION THAT WAS WADE TO RESTORE T T T

SATISFACTORILY AND RITHIN ESTABLEISHED LIMITS {USE QTHER SIDE IF NECESSARY}.

Monthly Maintenance

- (2008 0) A PR3
75% ;’ D ¢ Johngon 701
TELEFRONE HOMBER

11/26/2018 (636 )463-2123

RETURN COMPLETED REPORT 'TO THE:
Breath Alcohol Program, Missouril Department of Health and Senior Services,
goutheast District Office, 2875 James Blvd, Poplar BIuff, MO 63901

1O 580-2849 Al EQUAE OPPORTURITY/APFIRMATIVE ACTIOH EHPLOYER LAB 153
setvices provided on a nondiscriminakory basis




Customer Name
Intoximetars, Inc,
2081 Craly Road
St Louls, Mo 63146

Exp, Dalo
25-Sep-2015

.
Certiflcation Traceablo to Nil.8.T. RGM Ethanol Standards: ’

Serfal No,
EB0G10581

EB0010670
EB0010285
EB0%10561
EB0010681

Analytical Method:

Diotially staned by Quality Conlral
gﬁo:%ﬁos.tsy}a;ﬁé%-oﬁé N
03500 &% slendard eqif h
Locaton: Atgas USA LLIG fiabgr on of analysls

L
« | m——

Abrgas USA LLC (LAB)
3500 Bernard Sirent

81, Louis, Mo, 63103
Ph: (314) 533-3100
Fax: {314) 533-7328

S

Certificate of Anfa]ys

Lot# AG326802

Gyl Ty be Componept

108 "+ FEthanol
Nilrogen

Covicentration Serlal No, | -
39,8 ppm EB0010603 .
269.8 ppm EB0010559
209.0 ppm EB001069 -
103.7 ppm ' EBJQ10562
5222 ppm ‘ EB0010579 -

NDIR

Analyst:

| TestDate; 26-Sep-2013

—_——— TV

. Geltitied Goncantration
| 0.080+ 0,002 BrAC (218 ppm)
: Balance .

A
«

. Concentration
392,56 ppm
258.9 ppm
208.9 ppm
104.9 ppm

"~ §2,94 ppm

RN

"

.

ISO 17026:2005 A2LA accredited, Cerfiflcate N,

ot e

Rod Marsala

tmber 2989, bf
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il | A
DOUGLAS JOHNSO

s hereby authorized to Instruct and supervise operalors, fraln Instrrctors, inspact, callbrate; perform-fisld sorvice. and repalrs,
and operale the foflowing breath analyzer(s):

DATAMASTER, INTOX EC/IR II

for thie delormination of the. aléohallc contant OL.blood from:a-sample:of é‘x’;’a’lr‘eié_:éi'r. Perimil issligd tider:1he provisions of sections:
577.020 throligh 677.041, RSMG ahd 308.911- through 306,119 RSMo. :

I
Loy
owre _ 11/26/2013 M

DIKEGTOR j»:r STATE PUBEIGHEALTH LABG RATORY

Nuer 220290 Do) Ubok

expipes 11/26/2015 _ ,acting director
) ) DIREGTOB OFTUEFARTMEN'ITOF‘-HEALTH ANDISERIOR SERVICES
IO SEODFE (8 50) 4 (R8-10).

LGS, STATE OF MISSOURI
. BEPARTIENT OF HEALYIT AHD SENIOR SERVICES
BREATH ALCOMOL PROGRAM i

N7 INSTRUMENT OPERATOR CARD

Tha named cardholdarls avihorited o o,wfa.'o an evidental broath slookol
istroment for the defermliafon of the lcohoss conlent in breath form of axplred a

D

SIS

|

Operator  JOHNSON, DOUGLAS
Pemmlt Ho 230260
Dalo Jssued 117262043  Date Explras 1128/2015

i




